ul Depariment of Labor FO RM LM_30 ofﬁ;o;rp;gﬁ;%veergem

Office of Labor-Management
Washingion, D 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPO RT Expires 11-30-2006

This report is rmandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

ForOfﬁsalUs‘e OMX
“° Q“ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCORT.
% §/

01 ;\"ﬂ Vd

{1.F1le Number U - //J ?f’ 2. Fiscal Year Covered F-om'
1,/ 1/ izoa Thown: 12/ 31/ 2004

3. Name and acdress of person filing. 4. Name, file number, and ¢ cdress of labor organization.
Name pebert Vv Thayer Name 1Int'l Assoc. of Machinists & Aerospace Workers

Labor Organization Fie Number  ¢00-107

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building and Raom Number, if any

Steet 5000 Machinists Place Street 9000 Machinists Place

Cty uUpper Mariboro City  upper Marlbaco

State Maryland ZIP Code +4 20772 State Maryland ZIPCode +4 20772

5. Position in lator arganization.
GVP

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or irdirectly had any of the following interasts
(oxcopt as spocified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valuiz from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trar saction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City )
State ZIF Code + 4
Signature

15. Signaturg veriflcation The undersigned declares, under penalty of Perjury and other applicable aenalties of the law, that all of the information
uding the informatior-contained in any accompanying documents), has beer: exanined by the signatery and is, to the best of the
undergigned's knowl nd belief, rrett, and complete. (See the section on penalties in the instiuctions.)

Signid / ’\ . }/vu /‘Z' On 9’%%-—;5" 301-967-4503
/'( Date Telephane Number
L/
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Name of Person Filing robert Thayer

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any parl of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your kabor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name IAM National Pension Fund

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street 1300 Zonnecticut Ave., NW,S5:e330
City Washington

State District of Columbia ZIP Code+4 20036

9. Business deals with:

X a. Labor Organizalion
b. Trust

c, Employer

10. 1{ 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Roomn No,, if any

11.a. Nature of such dealig.

Strest
11.b. Approximate da’lar va 1 of such dealing.
City 12.a. Nature of interest hel: or income received.
State ZIP Code + 4 Dinner
12.b. Amount. 5128

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant o an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Reiations Censultant
(including trade name, if any).

Name

Trade Name, it any:

P.O. Bex, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.o. Is the Business an Employer ar Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persor Filing Robert Thayer

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value frem a business (1} a substuntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization “epresents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing w.th your labor organization or with a trust in which ‘

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Joseph Guerrieri ESQ.
Trade Name, if any:
P.O. Box, Blcg., Room No., if any

Street 1625 Massachusetts Ave.

City Washongten

State District of Columbia ZIP Cade +4 20036

9. Business deals with:

X a. Labor Qrgezrization
b. Trust

c. Employer

10. If 8.b. ar 9.c. is checked give trust or employe:'s name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo, if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest heid or income received.

Fruit Basket

12.b. Amount.

$42

Form LM-30 (2002)
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Name of Persor Filing rRobert Thayer

File Number U-

Part 8 Continuation Page

8. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ntherwise dealing with the business of an employer whose employees your laber organixation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name State Street Global Adviscrs
Trade Name, if any:
P.Q. Box, Bicg.,, Room No.,ifany 33 Rd Flocr

Street one Lincoln Street

City poston

State Massachusetts ZIPCode+4 (2111-2900

9. Business deals with:

>< a. Labar Orger .zation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest 121d or income received.

Two {(2) Tickets YE Patriots Game

12.b. Amount.

32040

Form LM-30 {2003)
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Name of Persor Filing Robert Thayer

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar feasing to, or otherwise dealing with the business of an employer whose employees your labor organ »ation -zpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and zddress of Business (including trade name, if any).
Name Harktaugh Hotel Management Ccmpany
Trade Name, if any:
P.O. Box, Blcg., Room No., if any

Street 160C North Indian Canyon Crive

City palm Springs

State Caliornia ZIPCode +4 92282

9. Business deals wilh:

>< a. Labor Orger zation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Blag., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Company provides conferences, lodging, & meeting
services to the Jaion

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest 12ld or income received.
Fruit Basket & Cir.stmas Basket

12.b. Amount. $102 |

Form LM-30 {2002)
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File Number U-

Name of Persen Filing Robert Thayer

Part B Continuation Page

B. Held an intere st in or derived income or economic benefit with monetary value from a business (1) a substintial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization “spresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which
yaur labor organization is interested.

8 Name and zddress of Business (including trade name, if any). §. Business deals wit:

Name Kelly Press
x a. Labor Qrgzn-zation

Trade Name, if any:
b. Trust
P.C. Box, Bicg., Room No., it any

c. Employer
Street 1701 Cabin Branch Drive ploy

City Cheverly

State Mary’.and ZipCode+4 20785

10. 1§9.b. or 9.c. is checked give trust or employei’s name. 11.a. Nature of such dealing.

Provides Printing services
Name

Trade Name, if any;

P O. Box, Biog., Roomn No., if any

Street

City

State Z\P Cade + 4 44.b. Approximate toitar vaue of suth dealing.

12.a. Nature of interest n2'd or income received.

Xmas Ham

12.b. Amount. 567

Farm LM-30 (2003) Page & of 12



Name of Person Filing Robert Thayer

File Number U-

Part B Continuation Page

B. Held an intere:st in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling

or leasing to, or ntherwise dealing with the business of an employer whase employees your labar arganization ~epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise dea’ing with your labor erganization or with a trust in which

your labor orgenization is interested.

8. Name and zddress of Business (including trade name, if any).

Name Northern Capital
Trade Name, if any:
P.0. Box, Blcg., Room No., if any

Street 763 Jacqgueline Lane

City palm Harbor

State Florida ZIP Code+ 4 34682

9, Business deals with:

a. Labor Crgeanization

X b. Trust

c. Employer

10. If 8.b. or 9.c._ is checked give trust or employe:’'s name.

Name IAM National Pension Fund
Trade Name, if any:

P.0. Box, Bilcg., Room No., if any

Street 1300 Connecticut Avenue JSuite 300

City washingten

State District of Columbia ZIP Code + 4 20036 11.b. Approximate dollar value of such dealing.

11.a. Nature of such dezling.

Company provides .nvestments and filnancial services
to the fund

12.a. Nature of interest n2ld or income received.

Dinner

12.b. Amount. 3206

Farm LM-3¢ (2003)
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Name of Person Filing Robert Thayer

File Number U-

Part B Continuation Page

B. Held an intere st in or derived income or economic benefit with maonetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your labar organization or with a trust in which

your labor organization is interested.

8. Name and eddress of Business (including trade name, if any).

Name Voyageur Asset Management
Trade Name, if any:
P.0. Box, Blcg., Room No., if any

Street 230¢C M Street NW  Suite 8CO

City Wash:.ngton

State District of Columbia

ZIP Code +4 20037

9. Business deals with:

a. Labor Grgenization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name IAM National Pension Fund
Trade Name, if any:

P.C. Box, Bldg., Rcom No., if any

Street 1300 Connecticut Avenue
City washington

State District of Columbia

ZIP Code + 4 2003é

11.a. Nature of such de:iling.

Firm provides investment and management services to
the Union

11.b. Approximate dollar value of such dealing.

Dinner

12.a. Nature of interest nz!d or income received.

12.b. Amount.

$400

Farm LM-30 (2003}
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Name of Person Filing Robert Thayer

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcimic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or stherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of wnich consists of buying from or se'ling ar leasing directly or indirectly to, or otherwise dealing vilh your labor organization or with a trust in which

your labor orgz nization is interested.

8. Name and address of Business (including trade name, if any).

Name O'Dcnoghue & O°Donoghue
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 474 Wisconsin Avenue, NW

City wash -ngton

Stale District of Columbia ZIP Code +4 20018

9. Business deals with:

a. Labor Crganization

X b. Trust

c. Employer

10. If 9.b. or 9.c.. is checked give {rust or employa~s name.

Name IAM Natioral Pension Fund

Trade Name, if any:

P.C. Box, Bleg., Room No., if any

Street 1300 Connecticut Ave., $Ste.3(0

City washj ngton

State District of Columbia ZIP Code + 4 20036

11.a. Nature of such de:zling.

Law Firm provides legal services to the Union.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hz21d or income received.

Meals while attend:ing IAM National Pension Fund
Meetings (January March, April, June, July,
October)

12.b. Amount. 5634

Farm LM-30 (2003}

Fage S of 12




Name of Person Filing Robert Thayer

Fite Number U-

Part B Continuation Page

B. Held an intere st in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ntherwise dealing with the business of an emplayer whose employees your [abor organ zztion epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg w th your labor organization or with a trust in which

your labor organization is interested.

8. Name and zddress of Business (including trade name, if any)}.

Name IAM National Pension Fund
Trade Name, if any:
P.O. Box, Blcg., Rcom No., if any

Street 130¢ Connecticut Avneue, KW, Ste.300

City wash:.ngton

State Dist:rict of Columbia ZIP Cade +4 20036

9. Business deals with:

>< a. Labor Qrgen zation
b. Trust '

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Blag., Room No., if any

Streat

City

State ZIP Code + 4

11.a. Nature of such dealing.

Jointly Trusted Tund - Provides retirement and
pension benefits to IAM represented employees.

11.b. Approximate daoliar vitlue of such dealing.

12.a. Nature of interest 12ld or income received.
. . |
IAM National Pension Fund Meetings (January, March,

April, June, & O:tober)

Peimbursement of HExpenses and Meals while in
attendance.

12.b. Amount. $7,3C8

Form LM-30 (2003)
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Name of Person Filing Robert Thayer

File Number U-

Part B Continuation Page

B. Held an intere:st in or derived incame or economic beneft with monetary value from a bustness (1) a substantial part of which consists of buying from, selling
or leasing to, or Jtherwise dealing with the business of an employer whose employees your labor organization represents cr is actively seeking to represent, or
{2} any part of wich consists of buying from or seltng cr leasing directly or indirectly to, or otherwise dealing wilh your labor organization or with a trust in which

your {abor orgznization is interested.

8. Name and zddress of Business (including t-ade name, if any).

Name TAM MNaticnal Benefit Trust Fund

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

Street 130( Connecticut Avneue, KW, St=2300

City Wash.ngton

Stale pistrict of Columbia

ZIP Code+4 20036

9. Business deals with:

x a. Labor Qrganization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe~s name.

Name

Trade Name, if any:

P.C. Box, Blcg., Room No., if any

Street

City

State

ZIP Cocle + 4

11.a. Nature of such dealing,

Jointly Trusted Fund - Provides health and welfare
benefits to I{AM represented employees.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest nald or income received.

IAM Benefit Trust Fund Meetings (April & October)
Reimburserent of Expenses
Meals while in attendance

12.b. Amount. 51,150

Form LM-30 (2003)
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Name of Person Filing robert Thayer

File Number U-

Part B Continuation Page

B. Held an intere:st in or derived income or econarric beneft with monetary value from a business (1) a substzntial part of which consists of buying from, selling
or leasing to, or stherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from cr selling ¢ leasing directly or indirectly to, or otherwise dealing vith your tabor organization or with a trust in which

your labor orgs nization is interested.

8. Name and z.ddress of Business (including trade name, if any}.

Name Segsl Company
Trade Name, if any:
P.O. Box, Blcg., Room No., if any

Street 192C N Street, NW, Ste 50C

City wash:ngton

Siate pist rict of Columbia ZIP Code + 4 20036

9. Business deals with:

a. Laboar Crganization
X b. Trust

c. Employer

10. IF9.b. or 9.c. is checked give trust or employe~'s name.

Name IAM National Pension Fund

Trade Name, if any:

P.Q. Box, Blag., Room No., if any

Street 1300 Cornnecticut Awvenue, NW, Stel00

City washington

State District of Columbia ZIP Code + 4 20036

11.a. Nature of such dealing.

Provides serwvices to the Pension Fund

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest nzld or income received.

Dinner

12.b. Amount. 5164

Form LM-30 (2003)
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